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ORAL APPLIANCES WITH PALATE
EXTENSION

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims benefit under 35 USC 120 to U.S.
nonprovisional patent application Ser. No. 18/155,872, filed
Jan. 18, 2023, now U.S. Pat. No. 11,806,274, which in turn
claims benefit under 35 USC 119 to U.S. provisional appli-
cation No. 63/379,758, filed Oct. 16, 2022, both of which are
incorporated herein by reference in their entirety, and may
be related to the following U.S. application numbers and
U.S. Patents, all of which are incorporated herein by refer-
ence 1n their entirety:
Ser. No. 13/456,682, filed Apr. 26, 2012,
No. 9,144,512;

Ser. No. 14/189,772, filed Feb. 25, 2014,
No. 9,408,743;

Ser. No. 14/852,768, filed Sep. 14, 2013,
No. 9,439,802;

Ser. No. 15/005,116, filed Jan. 235, 2016,
No. 9,445,938;

Ser. No. 15/251,902, filed Aug. 30, 2016, now U.S.
No. 10,299,957,

Ser. No. 16/416,234, filed May 19, 2019, now U.S.
No. 11,273,071;

Ser. No. 16/912,367, filed Jun. 25, 2020, now U.S.
No. 11,813,192; and

Ser. No. 17/695,373, filed Mar. 15, 2022, now U.S.
No. 11,779,486.

now U.S. Pat.

now U.S. Pat.

now U.S. Pat.

now U.S. Pat.

Pat.
Pat.
Pat.

Pat.

BACKGROUND INFORMATION
Technical Field

The present disclosure relates to oral appliances for
reducing or eliminating obstructive sleep apnea, snoring
and/or improving sleep quality. By repositioning the tongue
resting spot additional reductions in snoring can be
achieved.

Background Art

My previous patents, mentioned above, focused mainly
on OSA, or obstructive sleep apnea, although 1n truth my
patented appliances may be used for a variety of purposes
where a mouthpiece may be beneficial, including reducing
snoring, reducing bruxism, reducing temporomandibular
disorder (TMD), clear aligners for teeth straightening, and
increasing saiety as sports mouth guards. The present appli-
cation focuses mainly on reduction of snoring and/or
improving sleep quality.

There are of course many known oral appliances that
claim to reduce or eliminate snoring. Tongue retaining
appliances prevent the collapse of the tongue and soft tissues
and act to keep the airways open by eirther a suction bulb
feature that 1s worn similar to an infant pacifier, or have a
physical tongue-restraining component, such as a transverse
strap that connects the lower left and right molars. Man-
dibular repositioning appliances support the lower jaw 1n a
position that helps maintain open airways. As I explained in
my previous patents, these latter oral appliances are some-
times referred to as mandibular splints. The present disclo-
sure mmvolves the oral appliance or mandibular splint cat-
egory and features a unique area of thickness added to the
palate to reposition the tongue resting spot from the roof to
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2

the mouth to the open space of the oral cavity. To compen-
sate for the lowering of the mandible and restoring the

proper tongue posture while sleeping.

It has just recently come to my attention that some users,
when wearing my oral appliance known under the trade
designation DS8™ (available exclusively from Slow
Wave™, Inc.), cannot maintain their tongue in the gap
created 1n the front of the appliance. The gap allows the
tongue to move forward and out of the airway. What they
need 1s a tongue resting spot to compensate for the lowering
of the mandible and restoring the proper tongue posture
while sleeping, but without any transverse bands that might
cause choking or gagging. US20160135922 discloses “a
umversal appliance to be inserted 1n the mouth, which would
also be adapted to re-educate the tongue position”, however,
the document teaches repositioning the tongue by use of a
ring which surrounds the tongue and 1s joined to various
structural and functional surfaces. The shaped surfaces 1n the
above patent are used to “re-educate the tongue position”,
however there 1s no teaching or suggestion of an area that
introduces a tongue resting spot to compensate for the
lowering of the mandible and restoring the proper tongue
posture while sleeping. U.S. Pat. No. 6,634,353 discloses a
method of treating apnea 1n a patient having sleep apnea and
a malocclusion between the maxilla and the mandible.
However, this patent does not disclose an oral appliance that
has an area that mtroduces a tongue resting spot to com-
pensate for the lowering of the mandible and restoring the
proper tongue posture while sleeping. The method disclosed
1s for curing malocclusion (lack of occlusion) and 1ncludes
measuring steps and determining a centering position of the
malocclusion and includes use of rubber bands or other
biasing means. U.S. Pat. No. 9,585,785 (Hoifmann), dis-
closes an “‘occlusion splint arrangement”, featuring “fins”
having centering pins and recesses, as seen in the figures of
the patent. However, this patent does not disclose an oral
appliance including features that has an area that introduces
a tongue resting spot to compensate for the lowering of the
mandible and restoring the proper tongue posture while
sleeping.

Many of the known oral appliances meant to reduce
snoring are uncomiortable and/or complicated, leading to
reduced use, or non-use. Furthermore, their use in humans
may reduce speaking substantially, or at least the ability to
speak understandably. In my previous patents 1 described
upper and lower trays that {it over the inside and outside
surfaces of a user’s upper and lower dentition, respectively,
and certain embodiments include left and right ramps
designed to move the mandible (lower jaw) downward as 1t
moves backward toward a user’s throat.

In light of the above problems, and no apparent solutions
available to oral apphance users, I have designed several
oral appliances that feature a unique area of thickness added
to the palate to reposition the tongue resting spot from the
roof to the mouth to the open space of the oral cavity, to
compensate for the lowering of the mandible and restoring
the proper tongue posture while sleeping.

SUMMARY

In accordance with the present disclosure, oral appliances,
apparatus and kits are presented, as well as methods of using
same, which reduce or overcome snoring, and which may
benellt those suflering from obstructive sleep apnea, and
other loss of sleep 1ssues, and/or nasal drainage.

A first aspect of the disclosure 1s an oral appliance or
apparatus (the words “apparatus™ and “oral appliance™ are
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used interchangeably herein) having an upper generally
arched-shaped member and a lower generally arched-shaped
member, comprising;

a) the upper generally arched-shaped member 1s config-
ured to {it adjacent at least a portion of interior and
exterior surfaces of a user’s upper dentition, the upper
generally arched-shaped member comprising a palate
extension that extends posteriorly from the portion
configured to fit adjacent the interior surface of the
user’s upper dentition 1 an area proximate at least a
user’s upper central (or central and lateral) incisors to
an arcuate distal edge of the palate extension, the upper
generally arched-shaped member consisting of a mold-
able polymeric material;

b) the lower generally arched-shaped member consists of
the same moldable polymeric material that 1s config-
ured to fit adjacent at least a portion of interior and
exterior surfaces of the user’s lower dentition;

¢) the lower generally arch-shaped member comprises a
lower right molar and pre-molar extension and a lower
left molar and pre-molar extension each consisting of
the same moldable polymeric material, the lower right
and the lower left molar and pre-molar extensions
formed integrally with and projecting generally per-
pendicularly away from the lower generally arch-
shaped member and generally toward the upper gener-
ally arch-shaped member, and each having a height that
increases uniformly from respective right and lett lower
posterior molars to anterior pre-molars;

d) the upper generally arch-shaped member comprises an
upper right molar and pre-molar extension and an upper
left molar and pre-molar extension consisting of the
same moldable polymeric material, the upper right and
upper left molar and pre-molar extensions formed
integrally with and projecting generally perpendicu-
larly away from the upper generally arch-shaped mem-
ber and generally toward the lower generally arch-
shaped member, and each having a second height that
1s constant from respective right and leit upper poste-
rior molars to anterior pre-molars;

¢) so that when the user bites or clenches, the upper right
molar and pre-molar extension impinges on the lower
right molar and pre-molar extension, and the upper left
molar and pre-molar extension impinges on the lower
left molar and pre-molar extension;

1) the upper and lower generally arch-shaped members
having an anterior shape to form a gap ranging from
about 1 to about 20 mm, or from about 6 to about 10
mm, and suflicient for at least a portion of the user’s
tongue to extend forward into the gap without being
impeded in forward movement by the apparatus;

o) the lower right molar and pre-molar extension, lower
left molar and pre-molar extension, upper right molar
and pre-molar extension, and upper left molar and
pre-molar extension each configured such that, when
the oral appliance 1s 1n the user’s mouth, the molar and
pre-molar extensions create a tendency to keep the
user’s airway open by maintaining the gap.

A second aspect of the disclosure are methods of making
oral appliances of the present disclosure, one method com-
prising:

scanning a user’s upper and lower dentitions and mouth

cavity employing a laser scanning appliance to produce
a pointcloud 1mage thereof;
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4

uploading the pointcloud 1mage to a computer having one
or more dental design software loaded thereon and
producing a software version of the oral appliance from
the pointcloud 1mage;

uploading the software version of the oral appliance to a
3D printer;

3D printing the upper generally arched-shaped member of
the first aspect;

3D printing the lower generally arched-shaped member of
the first aspect;

wherein the 3D printing of the lower right molar and
pre-molar extension, the lower left molar and pre-molar
extension, the upper right molar and pre-molar exten-
sion, and the upper left molar and pre-molar extension
comprises 3D printing the palate extension.

Another aspect of this disclosure are methods of using the

oral appliances, one method comprising:

a) 1nserting at least one or both of the upper and lower
generally arch-shaped members of the first aspect into
the user’s mouth and fitting the upper generally arch-
shaped member adjacent at least the portion of the
interior and exterior surfaces of the user’s upper den-
tition, fitting the palate extension against an anterior
portion of the user’s palate, and fitting the lower
generally arch-shaped member adjacent at least the
portion of the interior and exterior surfaces of the lower
dentition; and

b) the user wearing the upper and the lower generally
arch-shaped members.

Certain methods may comprise adjusting one or more of:

the upper generally arch-shaped member to {it adjacent at
least the portion of the interior and exterior surfaces of
the user’s upper dentition,

adjusting the lower generally arch-shaped member to fit
adjacent at least the portion of the interior and exterior
surfaces of user’s lower dentition,

adjusting the palate extension to fit adjacent at least the
anterior portion of the user’s palate; and

combinations thereof.

Another aspect of this disclosure are kits comprising the
upper and lower generally arch-shaped members of the first
aspect.

In certain embodiments the palate extension extends
adjacent a user’s palate a length of at least 5 mm measured
from the central 1ncisors, or a length of at least 10 mm, or
a length of at least 20 mm. In certain embodiments the palate
extension has a constant uniform thickness. In certain
embodiments the palate extension arcuate distal edge
extends laterally left and right from a central longitudinal
axis of the upper generally arched-shaped member at least to
respective left and right first premolars, and in certain
embodiments at least to respective left and right second
premolars. In certain embodiments the height of each of the
lower right and the lower left molar extensions that increases
uniformly from respective right and left lower posterior
molars to respective right and left lower anterior molars
increases from about 2 mm to about 10 mm.

In certain embodiments the lower and the upper generally
arch-shaped members are “tfull members”, meaning that the
upper generally arch-shaped member covers and fits over a
user’s entire upper dentition, and the lower generally arch-
shaped member {its over a user’s entire lower dentition.
Stated differently, “full members™ means that every cross-
section of the upper generally arch-shaped member 1s
U-shaped, while every cross-section of the lower generally
arch-shaped members 1s an mnverted U-shape. In other
embodiments, the lower and the upper generally arch-
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shaped members are both lacking frontal vestibular bands 1n
the areas 1n front of the incisors and the canines, while one
upper palatal band connects left and right pre-molar and
molar trays adjacent and behind the upper incisors and
canines, and a similar lower palatal band connects left and
right pre-molar and molar trays adjacent and behind the
lower incisors and canines. In other embodiments, the lower
and the upper generally arch-shaped members both cover the
molars, premolars, canines, and lateral incisors but not the
central incisors, effectively leaving four teeth (two maxillary
central incisors and two mandibular central 1ncisors) uncov-
ered by either of the generally arch-shaped members, but
having two palatal bands, one connecting the upper left and
upper right generally arch-shaped members, and the other
connecting the lower left and lower right generally arch-
shaped members, but lacking any vestibular bands. In other
embodiments, the lower and the upper generally arch-
shaped members both cover the molars, premolars, and
canines, but not the lateral or central incisors, effectively
leaving eight teeth (four maxillary incisors and four man-
dibular incisors) uncovered by either of the generally arch-
shaped members, but having two palatal bands, one con-
necting the upper left and upper right generally arch-shaped
members, and the other connecting the lower left and lower
right generally arch-shaped members, but lacking any ves-
tibular bands.

In certain embodiments the moldable or printable bio-
compatible polymeric material may be selected from the
group consisting ol synthetic and natural materials. As used
herein “moldable” includes polymeric materials that nay be
shaped by heat and molding. As used herein “printable™ 1s
intended to include additive manufacturing processes as
described herein, and wherein either the end polymer 1itself
1s printable, or 1ts precursor resins are printable and that may
be later cured or otherwise solidified, for example by light
having wavelengths 1n the UV light ranges or IR light (heat)
ranges or other wavelengths, depending on the resin. In
certain embodiments the moldable or printable biocompat-
ible polymeric material may be selected from the group
consisting of polyurethanes, polysulfones, polycarboxylates,
pertluorinated polymers, polyacrylics, polyvinyls, polyvinyl
alcohols, silicones, polyolefins, and blends and copolymers
thereol. In certain embodiments the moldable or printable
biocompatible polymeric material may be selected from a
durable fade-resistant acrylic that retains 1ts shape and color
for at least four years, and a very pliable, soit, custom-
injected silicone.

In certain embodiments, the upper and lower generally
arched-shaped members each consist essentially of an 1den-
tical moldable or printable, biocompatible polymeric mate-
rial. Any of the oral appliances or apparatus described herein
may be part of a kit comprising one or both upper and lower
generally arch-shaped members substantially as described
herein, 1n certain embodiments packaged 1n a carrying case.

Further aspects and advantages of apparatus and methods
of the present disclosure will become apparent by reviewing
the detailed description that follows.

BRIEF DESCRIPTION OF THE DRAWINGS

FIGS. 1, 2, and 14 are perspective schematic illustrative
views ol one apparatus or kit embodiment within the present
disclosure, viewed from the lower left, the lower right, and
lower central, respectively;

FIGS. 3 and 4 are schematic illustrative front elevation
views of the apparatus or kit embodiment illustrated in
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FIGS. 1 and 2, with FIG. 3 being a view taken from the left
of center, and FIG. 4 being a view taken from the right of

center,

FIGS. 5 and 6 are left-side and rnight-side schematic
illustrative elevation views of the apparatus or kit embodi-
ment of FIGS. 1-4;

FIGS. 7 and 8 are front and rear schematic illustrative
elevation views of the embodiment illustrated 1n FIGS. 1-6;

FIGS. 9 and 10 are plan and reverse plan schematic
illustrative views, respectively, of the embodiment 1llus-
trated 1n FIGS. 1-8;

FIGS. 11 and 12 are reverse plan and plan schematic
illustrative views, respectively, of the upper tray and lower
tray of the embodiment illustrated 1mn FIGS. 1-10;

FIG. 13 1s an exploded schematic view of the embodiment
illustrated in FIGS. 1-10; and

FIGS. 15 and 16 are reverse plan views belfore and after
adding a palate extension to the upper tray.

It 1s to be noted, however, that the appended drawings are
not to scale and 1illustrate only typical embodiments of this
disclosure and are therefore not to be considered limiting of
its scope, for the apparatus, kits, and methods of the disclo-
sure may admit to other equally eflective embodiments.
Identical reference numerals are used throughout the several
views for like or similar elements.

DETAILED DESCRIPTION

In the following description, numerous details are set
forth to provide an understanding of the disclosed oral
appliances, kits and methods of their use. However, 1t will be
understood by those skilled 1n the art that the oral appli-
ances, kits, and methods covered by the claims may be
practiced without these details and that numerous variations
or modifications from the specifically described embodi-
ments may be possible and are deemed within the claims.
For example, wherever the term “comprising” 1s used,
embodiments and/or components where “consisting essen-
tially of” and “consisting of” are also explicitly disclosed
herein and are part of this disclosure. An example of
“consisting essentially of” may be with respect to the
composition of a generally arch-shaped member: a generally
arch-shaped member consisting essentially of a biocompat-
ible polymer means there may be a minor portions or trace
amounts of organic and/or mnorganic chemical species, such
monomers and other polymer precursors, noble metals such
as platinum, and the like. An example of “consisting of” may
be an oral appliance made up of components that are one or
more biocompatible polymers and no or substantially no
other chemical species. An example of “consisting essen-
tially of”” may be with respect to a particular palate extension
that consists essentially of a biocompatible polymer, mean-
ing that a minor portion, perhaps up to 10, or up to 5, or up
to 4, or up to 3, or up to 2, or up to 1 wt. percent may be
metal, such as metal wire or other sub-component that helps
in positioning the palate extension against the user’s palate.
An example of oral appliances using the transition phrase
“consisting of” includes those where an appliance has only
molar and premolar trays, with one band connecting the
upper left and rnight trays behind the upper canines and
incisors, a second band connecting the upper left and right
trays 1n front of the upper camines and incisors, a third band
connecting the lower left and right trays behind the lower
canines and incisors, and a fourth band connecting the lower
left and right trays 1n front of the lower canine and 1ncisors,
with molar and premolar extensions on each tray. The term
“comprising” and derivatives thereof 1s not intended to
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exclude the presence of any additional component, step or
procedure, whether or not the same 1s disclosed herein. In
order to avoid any doubt, all compositions, apparatus, sys-
tems, and methods claimed herein through use of the term
“comprising” may include any additional component, step,
or procedure unless stated to the contrary. In contrast, the
term, “consisting essentially of” excludes from the scope of
any succeeding recitation any other component, step or
procedure, excepting those that are not essential to operabil-
ity. The term “‘consisting of” excludes any component, step
or procedure not specifically delineated or listed. The term
“or”, unless stated otherwise, refers to the listed members
individually as well as in any combination. Unless stated to
the contrary, implicit from the context, or customary in the
art, all parts and percentages are based on weight and all test
methods are current as of the filing date hereof. The acronym
“ASTM” means ASTM International, 100 Barr Harbor
Drive, PO Box C700, West Conshohocken, PA, 19428-2959
USA.

All numbers, including degree angles, disclosed herein
are approximate values, regardless of whether the word
“about” or “approximate” 1s used in connection therewith.
They may vary by 1%, 2%, 5%, and sometimes, 10 to 20%.
Whenever a numerical range with a lower limit, RL and an
upper limit, RU, 1s disclosed, any number falling within the
range 1s specifically disclosed. In particular, the following
numbers within the range are specifically disclosed: R=RL+
k*(RU-RL), wherein k 1s a variable ranging from 1% to
100% with a 1% increment, 1.e., k 1s 1%, 2%, 3%, 4%, 5%,
o5 30%, 51%, 52%, . . ., 95%, 96%, 97%, 98%, 99%, or
100%. Moreover, any numerical range defined by two R
numbers as defined 1n the above i1s also specifically dis-
closed. All percentages herein are based on weight unless
otherwise specified. All U.S. and non-U.S. patent applica-
tions and U.S. and non-U.S. Patents referenced herein, and
their priority documents, are hereby explicitly incorporated
herein by reference. In the event definitions of terms in the
referenced patents and applications contlict with how those
terms are defined in the present application, the definitions
for those terms that are provided in the present application
shall be deemed controlling.

As used herein the phrase “generally arched-shaped”
means the shape of a member resembles an arch 1n the same
way that the upper and lower teeth of a user resemble arches.
The phrase “adjacent at least a portion of interior and
exterior surfaces”, as that term 1s used herein when referring
to the “upper and lower generally arched-shaped members
configured to fit adjacent at least a portion of interior and
exterior surfaces of a user’s upper and lower dentitions”,
means that these members are adjacent to and touching at
least one surface of the upper or lower teeth concerned, but
some “looseness™ 1s allowed, so that the members may move
away from the teeth slightly, for example 1f the material of
the member stretches or deforms, such as during insertion
into or removal from the mouth. In certain embodiments
“adjacent” 1n this context means a separation of from about
0.05 to about 0.5 mm, or from about 0.1 to about 0.3 mm.
The term “molar extension” 1s meant to convey general
location and does not mean that the extensions are always
precisely covering all molars and premolars in those loca-
tions; 1n other words, they are meant to be relative terms,
such as front, anterior, back, posterior, upper and lower, and
the like, are relative terms. “Canines” or “canine” location 1s
generally between lower (mandibular) premolars and lower
incisors, and between upper premolars and upper incisors;
“molars” 1s used herein to include premolars. As used herein
the term “‘user” means a human or other mammal that
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employs an apparatus of this disclosure 1n its mouth. The
term “‘subject” may also be used and 1s considered inter-
changeable with the term “user.”

The present disclosure relates generally to apparatus, kits,
and methods for reducing or eliminating snoring, although
they may also be beneficial for reducing or eliminating sleep
disorders and other disorders, such as obstructive sleep
apnea (OSA) and/or nasal drainage. A particular use for
apparatus and kits of this disclosure 1s for humans, but they
may also be used for other mammals. Certain embodiments
may also be used as athletic mouth guards for upper, lower,
or both dentitions.

In certain embodiments the upper and lower members
cach may comprise a moldable material selected from the
group consisting of synthetic and natural materials. Syn-
thetic materials may be selected from the group consisting of
polymeric materials, as further discussed herein. In certain
apparatus the arch-shaped members, molar extensions, and
palate extensions may comprise the same or different poly-
meric materials. In certain embodiments, the polymeric
material may be a light-curable polymer-based resin
designed for the fabrication of biocompatible, long-term use,
removable dental and orthodontic appliances by additive
manufacturing that 1s known under the trade designation
Dental L'T Clear V2, available commercially from Formlabs,
Millbury, Ohio (USA). Material mechanical properties are
provided 1 Table 1. As noted by the supplier, material
properties may vary based on part geometry, print orienta-
tion, print settings, temperature, and disinfection or steril-
1zation methods used.

TABLE 1

Mechanical Properties of light-curable polymer-based resin
known under the trade designation “Dental [T Clear V2

Mechanical Properties Post Cured Results Method

Ultimate Tensile Strength =50 MPa ASTM D638
Flexural Modulus =2000 MPa ASTM D790
Elongation =10% ASTM D638

Referring now to the drawing figures, FIGS. 1, 2, 8, and
14 are perspective schematic illustrative views of one appa-
ratus or kit embodiment 100 within the present disclosure,
viewed from the lower left, the lower right, and lower central
viewpoints, respectively. Apparatus or kit embodiment 100
includes an upper generally arch-shaped member 2 and a
lower generally arch-shaped member 4. Upper generally
arch-shaped member 2 includes an exterior molar wall 8 and
an intertor molar wall 10 (better seen 1 FIG. 8, for
example), custom-shaped for the user’s upper molar and
premolar dentition, and which together define a molar
trough 6 for Iriction fitting adjacent the upper molar and
premolar dentition of a user. (As the left and rnight are
basically the same, for brevity these are not called out 1n the
drawing.) An upper connecting portion 12 (FIG. 9) connects
exterior wall 8 and interior wall 10. Connecting portion 12
1s rather flat or planar exterior in the area of the premolars
and molars and assumes an 1nterior shape of the surface of

the user’s molars and premolars. Similarly, lower generally
arch-shaped member 4 includes an exterior wall 14, and an
interior wall 16 1n the area of lower molars and premolars.
A lower connecting portion 18 connects walls 14 and 16, and
as with upper connecting portion 12, lower connecting
portion 18 has a planar exterior surface near the lower
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molars and premolars of the user and an 1nterior surface that
assumes the shape of the surfaces of the user’s lower molars
and premolars.

Embodiment 100 includes a lower left, generally wedge-
shaped molar and premolar extension 20 and a generally flat
upper left molar and premolar extension 22, each extending
generally perpendicularly away from their respective mem-
bers. Similarly, embodiment 100 includes a lower right,
generally wedge-shaped molar and premolar extension 24
and a generally flat upper right molar and premolar exten-
sion 26, each extending generally perpendicularly away
from their respective members. These wedges or ramps help
maintain the device’s vertical opening “G1” (FIG. 1) they
have an anterior height of about 20 mm and decreases to
about 2 mm in the posterior. The length of the upper and
lower molar extensions, 1.e., the distance from the posterior
terminus to the anterior terminus of a given molar extension,
may be 10 mm or more, or may range from 10 to about 50
mm or from about 12 to about 24 mm.

Referring to FIGS. 1 and 2, as well as FIGS. 8,9, 11, 13,
14, and 16, an important feature of apparatus and kits of the
present disclosure 1s the presence of a palate extension 30
that extends generally posteriorly along the roof or palate of
a user from a mold portion 32 that fits snuggly adjacent the
rear of the upper incisors and canines of a user. Another
mold portion 34 fits snuggly adjacent a front surface of the
user’s upper incisors and canines. Mold portions 32, 34,
connect on their ends to front terminus points of upper molar
extensions 22, 26, as best illustrated in FIGS. 1, 2, 9, and 11.
A mold portion 36 fits snuggly adjacent the rear of the lower
incisors and canines of a user, and another mold portion 38
fits snuggly adjacent a front surface of the user’s lower
incisors and canines. Mold portions 36, 38, connect on their

ends to front terminus points of lower molar extensions 20,
24, as best 1llustrated 1in FIGS. 1, 2, 10, and 12. As best

illustrated 1n FIGS. 9, 11, 13, 14, and 16, palate extension 30
has an arcuate edge 40 that extends a length “L”” away from
upper mold portion 32, and curves toward and connects with
inner walls 10 of the upper tray 2, and has a thickness “t” as
illustrated 1n FIG. 16. Length L (at the position indicated 1n
FIGS. 9, 11, and 16) extends from the maxillary incisal edge
to the palate and may range from about 2 to about 20 mm,
or from about 4 to about 18 mm, or from about 6 to about
16 mm. Thickness t (at the position indicated in FIG. 16)
may range from about 2 mm to about 8 mm, or from about
3 to about 7 mm, or from about 4 to about 6 mm, and may
be slightly more or less at positions away from the position
indicated 1 FIG. 16, depending on the user.

FIGS. 3 and 4 are schematic illustrative front elevation
views ol apparatus or kit embodiment 100 1llustrated sche-
matically in FIGS. 1 and 2, with FIG. 3 being a view taken
from the left of center, and FIG. 4 being a view taken from
the right of center. FIGS. § and 6 are left-side and right-side
schematic 1illustrative elevation views of apparatus or kit
embodiment 100 illustrated schematically in FIGS. 1-4,
where attention 1s drawn to angle “a” between mating
surfaces of lower left, generally wedge-shaped molar and
premolar extension 20 and generally flat upper left molar
and premolar extension 22, and between mating surfaces of
lower right, generally wedge-shaped molar and premolar
extension 24 and generally flat upper right molar and
premolar extension 26. Angle “o” may range from about 3
to about 25 degrees, or from about 10 to about 20 degrees.
FIG. 7, 1n conjunction with FIGS. 11 and 12, illustrate
schematically angles “p” and “0”, which 1n most embodi-
ments are the same, but can be different, which are angles
that members 20, 22, 24, and 26 make with their respective
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molar troughs 6, 18 (FIG. 8) for friction fitting adjacent the
upper and lower molar and premolar dentition of a user.
Members 20, 22, 24, and 26 are angled outwardly from
posterior to anterior positions 1n order to provide the user’s
tongue more room, as discussed i my U.S. Pat. No.
11,813,192. FIGS. 7 and 8 are front and rear schematic
illustrative elevation views of embodiment 100 1illustrated
schematically 1n FIGS. 1-6.

FIGS. 9 and 10 are plan and reverse plan schematic
illustrative views, respectively, of embodiment 100 1llus-
trated 1n FIGS. 1-8, while FIGS. 11 and 12 are reverse plan
and plan schematic illustrative views, respectively, of the
upper tray and lower tray of embodiment 100 1llustrated
schematically in FIGS. 1-10. FIG. 13 1s an exploded sche-
matic view of embodiment 100 1llustrated schematically in
FIGS. 1-10.

FIGS. 15 and 16 are reverse plan views belfore and after
adding palate extension 30, with the iset of FIG. 16
illustrating schematically added thickness of palate exten-
sion 30.

Upper generally arch-shaped member 2 may comprise, or
consist essentially of, or consist of upper left and upper right
molar extensions (22, 26) of the same moldable, biocom-
patible polymeric material formed integrally therewaith.
Upper molar extensions 22, 26 project generally perpen-
dicularly away from upper full generally arch-shaped mem-
ber 2 and generally toward respective lower molar exten-
sions 20, 24 of member 4 1n mating configuration such that
when the user bites, upper right molar extension 26 impinges
on lower right molar extension 24 only at the mating
surfaces, and upper left molar extension 22 impinges on
lower left molar extension 20 only at the mating surfaces.

Extensions 20, 22, 24, and 26 are selected and configured
such that, when the apparatus 1s 1n a user’s mouth, the lower
dentition, lower generally arched-shaped member 4, and
mandible are not constrained 1n forward (anterior) or back-
ward (posterior) movement, and allow lower generally arch-
shaped member 4, lower dentition and mandible to move
downward as a user relaxes, away from the user’s throat,
tending to keep a user’s throat airway open. Furthermore,
upper and lower full generally arch-shaped members 2, 4,
are configured to form a gap G1 suflicient for at least a
portion of the user’s tongue to extend forward into the gap
without being impeded 1n forward movement by the appa-
ratus, and without the tongue being constrained, pulled or
grabbed 1n any way. During use, although movement of the
lower jaw backwards 1s a natural movement during sleep, as
this occurs, embodiment 100 will tend to train the user’s
tongue to naturally migrate forward by the user using the
tongue tip to search for the palate extension 30 and keep the
throat airway open, as well as by creating gap G1 between
upper portion 2 and lower portion 4, near the front teeth, as
indicated by double-headed arrow G1 i FIG. 1, and par-
tially defined by space between anterior portions of upper
and lower molar extensions 20, 22, 24, 26. This gap may be
important 1n methods of reducing nasal drainage, perhaps
more important than movement of the lower jaw.

As mentioned previously, FIGS. 11 and 12 illustrate how
positioning the molar extensions 20, 22, 24, and 26 at angles
3 and O provides more room for a user’s tongue as the
tongue relaxes. This 1s accomplished by positioning the
molar extensions, as illustrated 1n FIGS. 11 and 12, at angles
3 and O to a generally longitudinal axis of trays 2, 4, in their
respective molar regions. Angles and may be the same or
different and each may independently range from about 5
degrees to about 30 degrees, or from about 5 to about 25
degrees, or from about 10 to about 25 degrees. Only a few
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millimeters (about 1 to 5 mm, or about 1 to 3 mm) of extra
lateral space for the tongue may be required to have a
significant eflect on providing more space for the user’s
airway.

It should be emphasized that features as disclosed 1n my
previous U.S. Patents may be employed, i desired or
necessary for some users, in all embodiments of the appli-
ances ol the present disclosure. These patents are expressly
incorporated herein by reference: U.S. Pat. Nos. 9,144,513;
0,408,743; 9,439,802; 9,445,938; 10,299,957, 11,273,071;
11,779,486; and U.S. Pat. Nos. 11,806,274; and 11,813,192.

The materials of construction of the upper and lower
general arch-shaped members, molar and premolar exten-
sions, palate extensions, and other members may comprise
any moldable or printable plastic (polymeric) material, or
ceramic material, or metallic material, or combination
thereol that 1s approved for use 1n oral medical appliances
and appliances for human use and that may be custom fitted
for each user and tooth-retained via friction grip, and mate-
rials approved for animal use. The members may comprise
a single material, or combination of materials. The members
may comprise more than one layer of material, and each
layer may be the same or different. The polymeric materials
may be filled with various fillers, extenders, pigments, and
other additives. In embodiments consisting essentially of
moldable, biocompatible polymeric matenal, these fillers,
extenders, pigments, and other additives are present 1n
limited amounts to the extent necessary to substantially
exceed minimum safety and eflectiveness standards. Suit-
able polymeric materials include thermoplastics, thermoset-
ting polymers, elastomers, and thermoplastic elastomers.
The polymeric materials may comprise co-polymers, ter-
polymers, and blends of two or more chemical types of
polymers, or blends of two or more polymers of the same
chemical type, for example, a blend of two thermoplastics
having different molecular weights.

Examples of specific polymers, in addition to the light-
curable polymer-based resin designed for the fabrication of
biocompatible, long-term use, removable dental and orth-
odontic appliances by additive manufacturing that 1s known
under the trade designation Dental LT Clear V2, include
polyacrvlics, polyvinyls, polyvinyl alcohols, and the like.
An example of a suitable polymeric material 1s a durable
tade-proof acrylic that retains 1ts shape and color for at least
four-five years. Another example 1s made of a very pliable,
soit, custom-injected silicone. Another example 1s a poly-
meric material compatible with home/oflice based bleaching,
techniques, such as the material used to make an OSAP
appliance, and materials that can be molded into a ready-
made semi-universal trial version, which may be suitable for
patients who cannot endure having their impressions taken.
In addition, the trial version 1s an inexpensive way to test a
particular patients’ tolerance to oral therapy. Another
example 1s the material used in the appliance known under
the trade designation SAGA. This appliance consists of a
hard acrylic shell laminated to a soft vinyl liner. Another
example 1s the acrylic material (Bruxeze™) that softens 1n
hot water to provide a combination of comiort, strength, and
retention, and which 1s used i1n the Adjustable PM Posi-
tioner™, an appliance that fits over all maxillary and man-
dibular teeth. Another example are the materials used in the
appliance known as SomnoGuard® AP, which consists of an
upper and a lower tray each made of two materials. The
outer tray shells consist of solid clear and transparent
medical grade polycarbonate. The inner lining which
accommodates the teeth impressions 1s made of a thermo-
plastic copolymer. After the oral appliance 1s heated 1n a hot
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water bath its thermoplastic body molds easily to the teeth
and jaws allowing any medical doctor to fit the appliance
chair side. Yet another example 1s the material employed 1n
the appliance known as SomnoGuard AP Pro®, which 1s a
dental lab made two-part mandibular adjustable positioner to
treat snoring and mild to moderate sleep apnea, and com-
prises common acrylic/elastomeric thermoform dental mate-
rials available 1n any dental lab after taking impressions of
the lower and upper jaws and producing plaster models.
Other polymeric materials that may be useful include niti-
nol, silicone, a PET, or any other biocompatible polymeric
material. Other possible examples include PTFE, e-PTFE,
polypropylene, polyurethane, polycarbonate, polyethylene
terephthalate, stainless steel, titanium, tantalum, gold, poly-
vinidylene fluoride and combinations thereof. “Biocompat-
ibility” may be determined in accordance with national
and/or international standards, such as ISO 10993.

The molar and premolar extensions may be integrally
molded with their respective upper or lower generally arch-
shaped members as 1llustrated schematically 1n the various
figures using special molds, or may be made using additive
manufacturing methods, such as 3D printing. In certain
embodiments, one or more molding or printing steps may be
required to build up the molar extensions, palate extensions,
etc., to functional length and height. Also, the methods may
include printing steps featuring specific polymers, colors,
shapes, software, and the like. 3D printers that may be useful
are the 3D printers known under the trade designation
Formlabs Form 3B+ and 3BL., available from Formlabs,
Millbury, Ohio (USA).

Upper and lower trays, and various components, such as
palate extensions, as described herein may be made using a
variety of additive and/or subtractive processes, mcluding
molding, machining, stamping and like additive processes,
and/or subtractive processes such as net-shape casting (or
near-net shape casting) using rapid prototype (RP) molds.
Net-shape or near-net shape casting methods of making a
variety of molds for producing a variety of complex prod-
ucts are summarized 1n patents assigned to 3D Systems, Inc.,
Rock Hill, South Carolina, U.S.A., for example U.S. Pat.
No. 8,285,411. As summarized 1n the *411 patent, a number
of technologies presently exist for the rapid creation of
models, prototypes, and objects for limited run manufactur-
ing. These technologies are generally called Solid Freeform
Fabrication (“SFF”) techniques. Some SFF techniques
include stereolithography, selective deposition modeling,
laminated object manufacturing, selective phase area depo-
sition, multi-phase jet solidification, ballistic particle manu-
facturing, fused deposition modeling, particle deposition,
laser sintering, film transfer imaging, and the like. Generally,
in SFF, complex parts are produced from a build material 1n
an additive fashion as opposed to conventional fabrication
techniques, which are generally subtractive 1n nature. For
example, 1n most conventional subtractive fabrication tech-
niques material 1s removed by machining operations or
shaped 1n a die or mold to near net shape and then trimmed.
In contrast, additive fabrication techmiques incrementally
add portions of a build material to targeted locations, layer
by layer, in order to build a complex part. SFF technologies
typically utilize a computer graphic representation of a part
and a supply of a build material to fabricate the part 1n
successive layers. According to the 411 patent, SFF tech-
nologies may dramatically shorten the time to develop
prototype parts, can produce limited numbers of parts in
rapid manufacturing methods, and may eliminate the need
for complex tooling and machining associated with conven-
tional subtractive manufacturing methods, including the
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need to create molds for custom applications. In addition,
customized parts can be directly produced from computer
graphic data (e.g., computer-aided design (CAD) files) 1n
SFF techniques. Generally, in most techniques of SFF,
structures are formed 1n a layer by layer manner by solidi-
fying or curing successive layers of a build material. For
example, 1n stereolithography a tightly focused beam of
energy, typically 1n the ultraviolet radiation band, 1s scanned
across sequential layers of a liquid photopolymer resin to
selectively cure resin of each layer to form a multilayered
part. In selective laser sintering, a tightly focused beam of
energy, such as a laser beam, 1s scanned across sequential
layers of powder material to selectively sinter or melt
powder (such as a metal or ceramic powder) 1n each layer to
form a multilayered part. In selective deposition modeling,
a build material 1s jetted or dropped 1n discrete droplets, or
extruded through a nozzle, such that the bwld material
becomes relatively rigid upon a change in temperature
and/or exposure to actinic radiation in order to build up a
three-dimensional part in a layerwise fashion. In another
technique, film transfer imaging (“F117), a film transfers a
thin coat of resin to an 1mage plane area where portions of
the resin corresponding to the cross-sectional layer of the
part are selectively cured with actinic radiation to form one
layer of a multilayer part. Certain SFF techniques require the
part be suspended from a supporting surface such as a build
pad, a platform, or the like using supports that join the part
to the supporting surface. Prior art methods for generating
supports are described m U.S. Pat. Nos. 5,595,703; 6,558,
606; and 6,797,351. The Internet website of Quickparts-
.com, Inc., Atlanta, GA, a subsidiary of 3D Systems Inc., has
more information on some of these techniques and materials
that may be used.

Methods of making an oral appliance of the present
disclosure using additive manufacturing may comprises
scanning a user’s upper and lower dentitions and mouth
cavity employing a laser scanming appliance to produce a
pointcloud 1mage of a user’s mouth, uploading the point-
cloud image to a computer having one or more dental design
software programs loaded thereon or available remotely
through an Internet connection, and producing a software
version of the oral appliance from the pointcloud image. The
soltware version of the oral appliance may then be uploaded
to a 3D printer, followed by 3D printing the upper generally
arched-shaped member, the lower generally arched-shaped
member, the lower right molar and pre-molar extension, the
lower left molar and pre-molar extension, the upper right
molar and pre-molar extension, and the upper left molar and
pre-molar extension. Laser scanning images 1s a well-estab-
lished practice 1n the medical industry. See for example the

laser scanners available from Laser Design, Minneapolis,
Minnesota (U.S.A.). See also U.S. Pat. Nos. 7,184,150;

7,153,135; and 9,522,054. In some cases, a 3D rendering
may be made from a 2D 1mage, such as a photograph or 2D
drawing of a user’s dentition. See for example U.S. Pat. Nos.
8,165,711 and 8,605,136. Intraoral imaging equipment,
CAD/CAM and imaging analysis soltware are available
from various sources, including Carestream Dental, 3Shape,
Renishaw, 3M, and others.

Although the foregoing description 1s intended to be
representative of apparatus, kits, and methods in accordance
with the present disclosure, it 1s not intended to 1n any way
limit the scope of the appended claims. For example, rather
than scanning the user’s mouth and/or dentition using a laser
scanner wand, the more traditional method of first making an
impression of a person’s teeth and jaw set may be made, and
from that, a physical plaster model, or impression created.
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Once the physical model 1s made, a laser scanner may scan
the physical model to produce the soiftware version, which
may then be used to mold or 3D print the oral appliances of
the present disclosure.

What 1s claimed 1s:

1. An oral appliance having moldable polymeric upper
and lower arch-shaped members, the members being
U-shaped 1n cross-section defining troughs configured to
friction fit over a user’s respective upper and lower denti-
tions, the upper arch-shaped member including pre-molar
region and molar region, and the lower arch-shaped member
including pre-molar region and molar region, comprising:

a) the upper arch-shaped member comprising a palate
extension having a length ranging from 2 mm to 20
mm, the palate extension configured to extend poste-
riorly along the user’s palate from adjacent a rear of the
user’s upper central incisors to an arcuate distal edge;

b) the lower arch-shaped member comprises integrally
formed right molar extension, right pre-molar exten-
s1on, left molar extension, and left pre-molar extension,
cach extension has a first height that increases uni-
formly from posterior to anterior of the lower arch-
shaped member;

c) the upper arch-shaped member comprises integrally
formed right molar extension, right pre-molar exten-
sion, leit molar extension, and left pre-molar extension,
cach extension has a second height that 1s constant from
posterior to anterior of the upper arch-shaped member;

d) so that when the user bites or clenches, left and right
upper molar and pre-molar extensions impinge on left
and right lower molar and pre-molar extensions, such
impingement defining a gap between anterior portions
of the upper and lower arch-shaped members, the gap
having a height ranging from 6 mm to 15 mm;

¢) the left and right pre-molar extensions and the left and
right molar extensions of the lower arch-shaped mem-
ber are positioned such that each pre-molar extension
and each molar extension are angled outwardly from
posterior to anterior laterally at angle 0 from a longi-
tudinal axis of the pre-molar region and molar region
thereof, providing extra lateral space for the user’s
tongue;

1) the left and right pre-molar extensions and the lett and
right molar extensions of the upper arch-shaped mem-
ber are positioned such that each pre-molar extension
and each molar extension are angled outwardly from
posterior to anterior laterally at angle 3 from a longi-
tudinal axis of the pre-molar region and molar region
thereof, providing extra lateral space for the user’s
tongue;

o) wherein the angles 3 and 0 independently range from
5 degrees to 30 degrees;

h) wherein the respective pre-molar regions are config-
ured to friction fit over the user’s pre-molars, and the
respective molar regions are configured to friction {it
over the user’s molars.

2. The oral appliance of claim 1 wherein the palate

extension length ranges from 4 mm to 18 mm.

3. The oral appliance of claim 1 wherein the palate
extension length ranges from 6 mm to 16 mm.

4. The oral appliance of claim 1 wherein the palate
extension has a constant uniform thickness.

5. The oral appliance of claim 1 wherein the palate
extension arcuate distal edge configured to extend laterally
left and right from a central longitudinal axis of the upper
arch-shaped member at least to respective left and right first
premolars of the user.
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6. The oral appliance of claim 1 wherein the palate
extension arcuate distal edge configured to extend laterally
left and right from a central longitudinal axis of the upper
arch-shaped member at least to respective left and rnight
second premolars of the user.

7. The oral appliance of claim 1 wherein the first height
of each of the lower right and the lower left molar and
pre-molar extensions increases from 1.5 mm to 20 mm.

8. A method comprising:

a) inserting at least one or both of the upper and lower
arch-shaped members of claim 1 into the user’s mouth
and fitting the upper arch-shaped member adjacent at
least the portion of the interior and exterior surfaces of
the user’s upper dentition, {fitting the palate extension
against an anterior portion of the user’s palate, and
fitting the lower arch-shaped member adjacent at least
the portion of the interior and exterior surfaces of the
lower dentition; and

b) the upper and the lower arch-shaped members over
respective upper and lower dentitions.

9. The method of claim 8 further comprising adjusting one

or more of:

the upper arch-shaped member to fit adjacent at least the
portion of the interior and exterior surfaces of the user’s
upper dentition,

the lower arch-shaped member to fit adjacent at least the
portion of the interior and exterior surfaces of user’s
lower dentition, and

the palate extension to fit adjacent at least the anterior
portion of the user’s palate.

10. A kit comprising the upper and lower arch-shaped

members of claim 1.

11. An oral appliance having moldable polymeric upper
and lower arch-shaped members, the members being
U-shaped 1n cross-section defining troughs configured to
friction fit over a user’s respective upper and lower denti-
tions, the upper arch-shaped member including pre-molar
region and molar region, and the lower arch-shaped member
including pre-molar region and molar region, comprising;:

a) the upper arch-shaped member comprising a palate
extension having a length ranging from 2 mm to 20
mm, the palate extension configured to extend poste-
riorly along the user’s palate from adjacent a rear of the
user’s upper central and lateral incisors to an arcuate
distal edge;

b) the lower arch-shaped member comprises integrally
formed right molar extension, right pre-molar exten-
s1on, leit molar extension, and left pre-molar extension,
cach extension has a first height that increases uni-
formly from posterior to anterior of the lower arch-
shaped member;

¢) the upper arch-shaped member comprises integrally
formed right molar extension, right pre-molar exten-
s1on, left molar extension, and left pre-molar extension,
cach extension has a second height that 1s constant from
posterior to anterior of the upper arch-shaped member;

d) so that when the user bites or clenches, left and right
upper molar and pre-molar extensions impinge on left
and right lower molar and pre-molar extensions, such
impingement defining a gap between anterior portions
of the upper and lower arch-shaped members, the gap
having a height ranging from 6 mm to 15 mm:;

¢) the left and right pre-molar extensions and the left and
right molar extensions of the lower arch-shaped mem-
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ber are positioned such that each pre-molar extension
and each molar extension are angled outwardly from
posterior to anterior laterally at angle 0 from a longi-
tudinal axis of the pre-molar region and molar region
thereof, providing extra lateral space for the user’s

tongue;

1) the left and right pre-molar extensions and the leit and
right molar extensions of the upper arch-shaped mem-
ber are positioned such that each pre-molar extension
and each molar extension are angled outwardly from
posterior to anterior laterally at angle 3 from a longi-
tudinal axis of the pre-molar region and molar region
thereof, providing extra lateral space for the user’s
tongue;:

o) wherein the angles 3 and 0 independently range from
5 degrees to 30 degrees;

h) wherein the respective pre-molar regions are config-
ured to friction fit over the user’s pre-molars, and the
respective molar regions are configured to friction fit
over the user’s molars.

12. The oral appliance of claim 11 wherein the palate

extension length ranges from 4 mm to 18 mm.

13. The oral applhiance of claim 11 wherein the palate
extension length ranges from 6 mm to 16 mm.

14. The oral appliance of claim 11 wherein the palate
extension has a constant uniform thickness.

15. The oral appliance of claim 1 wherein the palate
extension arcuate distal edge configured to extend laterally
left and right from a central longitudinal axis of the upper
arch-shaped member at least to respective left and right first
premolars of the user.

16. The oral appliance of claim 1 wherein the palate
extension arcuate distal edge configured to extend laterally
left and right from a central longitudinal axis of the upper
arch-shaped member at least to respective left and night
second premolars of the user.

17. The oral appliance of claim 11 wherein the first height
of each of the lower nght and the lower left molar and
pre-molar extensions increases from 1.5 mm to 20 mm.

18. A method comprising:

a) 1nserting at least one or both of the upper and lower
arch-shaped members of claim 11 1nto the user’s mouth
and fitting the upper arch-shaped member adjacent at
least the portion of the interior and exterior surfaces of
the user’s upper dentition, fitting the palate extension
against an anterior portion of the user’s palate, and
fitting the lower arch-shaped member adjacent at least
the portion of the interior and exterior surfaces of the
lower dentition; and

b) the upper and the lower arch-shaped members over
respective upper and lower dentitions.

19. The method of claim 8 further comprising adjusting

one or more of:

the upper arch-shaped member to fit adjacent at least the
portion of the interior and exterior surfaces of the user’s
upper dentition,

the lower arch-shaped member to fit adjacent at least the
portion of the interior and exterior surfaces of user’s
lower dentition, and

the palate extension to fit adjacent at least the anterior
portion of the user’s palate.

20. A kit comprising the upper and lower arch-shaped

members of claim 11.
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